Is Population Health Finally Coming into Its Own?
It is because I believe we are at a "tipping point" in which a convergence of scholarship, policy, and practice initiatives seem poised to bring an overdue population health perspective to thinking about and acting on health and health improvement. The challenge of the next decade will be to find practical ways in which new approaches to financial and non-financial incentives and multi-sectoral partnerships can be applied to improve population health outcomes here and elsewhere. the 20th century was dominated by the rise of biomedical science and clinical medicine. Many in public and population health (how are these different?) have been critics of the dominance of health care emphasis and investment, but these advances have been critical and will continue to be so. The end of the century has seen additional growing understanding and support that such behaviors as tobacco use, diet, and of individuals and populations. My own population health epiphany came with my exposure in the early 1990s to the Research (1) . At once simple and profound, it captured the basic population health principles: that health outcomes were more than the absence of disease; that these outcomes were produced by complex interactions of multiple determinants (health care, behaviors, genetics, the social environment, the physical environment); and that in a resource-limited world, the relative cost effectiveness of these determinants was critical for been dominated by such issues as health care access and costs and pressing immediate public health issues and H1N1). Periodic activity and reports from government agencies and foundations have addressed parts of the broad issue of outcomes and determinants, but not in visible and sustainable ways. Notable exceptions have been (A) the Dartmouth group demonstrated how communities that spend the most on health care may not have the highest quality or outcomes.
Unnatural Causes
provided wide exposure to the multiple determinants of health.
major long term investment in the broad health of 10 communities in California.
State
Health Improvement Plan to create "accountable health policy, systems, and environmental changes.
The Institute for Health Improvement has endorsed population health improvement as one of the three legs of its Triple Aim strategy and is considering moving to a regional strategy National Business Coalition on Health business-led health coalitions and the business sector on building the capacity of members to be leaders of health reform and advance value based health and health care.
Concerns about obesity have underscored the complexity tension between free will and the social context with regard to behavior choices).
"place-based" approach for social investments as well as a major Community Health Data Initiative.
National Priorities Partnership are discussing the need for new broad measurement tools such as a national index of health. 
County
].
the health outcomes of a group of individuals, including the distribution of such outcomes within the group.
(3,4) These groups are often geographic populations such as nations or communities, but can also be other groups such as employees, ethnic groups, health outcomes of such groups are of relevance to policy Note that population health is not just the overall health of a health could be quite high if the majority of the population is relatively healthy-even though a minority of the population is much less healthy. Ideally such differences would be eliminated or at least substantially reduced. health determinants or factors, such as medical care systems, individual behavior, genetics, the social environment, and the physical environment. Each of these determinants has a biological impact on individual and population health outcomes.
Isn't this so broad to include everything?
as being so broad as to include everything-and therefore truth is, no one in the public or private sectors currently has responsibility for overall health improvement. Policy managers, for example, tend to have responsibility for a single disease or factor.
The inherent value of a population health perspective is that outcome measure, or policy intervention are relevant, and may even be critical in some cases--but they should be What is the difference between population health and public health?
The distinction between public health and population health deserves attention since it has been at times both confusing and even divisive. Traditionally, public health has been understood by many to be the critical functions of state and local public health departments such as encouraging healthy behaviors.
offered by the Institute of Medicine reaches beyond this movement in "building a new generation of intersectoral partnerships that draw on the perspectives and resources of diverse communities and actively engage them in health action 
What Are Population Health Outcomes?
Many health improvement models have increasing overall or mean population health and eliminating disparities within the population. The outcomes component of our population health model is shown in the left hand side of displayed: mortality (length of life), and health-related quality related quality of life as "a personal sense of physical and mental health and the ability to react to factors in the physical health improvement is to increase years of life and the quality of those life years. Another goal is to reduce the differences or disparities in these health outcomes among different subgroups in the in both mortality and health-related quality of life. Those gender, and geography. Many other subgroups besides these are associated with population health disparities. All differences are not necessarily of policy interest or are equally important in all situations.
The relative importance of each cell is not a research question but a value choice for different nations, states, or years of life and others more on the quality of those years. or geography. In the Health of Wisconsin Report Card, an overall grade for health disparity was given based on a multidomain disparity measure more fully. Grading and reporting health and health disparities. Preventing Chronic Disease, 7(1). 
Genetics

POLICIES and PROGRAMS
individual behavior, social environment, physical environment, and genetics Health care determinants generally include access, cost, quantity, and quality of health care services. Individual behavior determinants include choices about lifestyle or habits (either spontaneously or through response to incentives) such as diet, exercise, and substance abuse.
social environment such as education, income, occupation, class, social support. Physical environment determinants include elements of the natural and built environment such as air and water quality, lead exposure, and the design of neighborhoods. Genetic determinants include the genetic composition of individuals or populations.
The subcomponents of these determinants or factors can be measured in many different ways. The County Health Rankings includes many such measures in each category that are available at the county level. A series of articles commissioned by the MATCH project, to be published in the online journal Preventing Chronic Disease measuring each of these categories.
In the model above, each category is depicted as the same outcomes. Although useful for illustration, in reality those determinants will carry different weights (and hence would be studied, and because cross-sectoral analysis is complicated by interactions between determinants and the latency over time of their effects. In the MATCH County Health Rankings, health care is weighted 20%, behaviors 30%, the social environment 40%, and the physical environment 10%. An explanation of the process used to assign these particular weights is available. However, determining the correct weights for each category and the policies and programs underpinning them remains a major challenge for population health research. model going from outcomes to determinants/factors. example, childhood illness can be responsible for lower outcomes and determinants are reversed; morbidity would be the determinant or factor and educational attainment the
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Population Health Policies and Programs
As the model below shows, policies and programs play an important role in health health factors as well as health outcomes.
for population health improvement creates an imperative for focusing on those policies and programs that have been shown to be most effective. However, because tight resources also limit the quantity and quality of evidence on any given policy or program, it can be very challenging for those online resources help point to recommended policies and programs.
Policies can be implemented at many different levels, from an and even the national level. Examples of effective health menu labeling. There is an increasing call for a "health in all policies" approach among population health academic and practice leaders. Emerging in response to a growing understanding and recognition of the many different factors education, housing, transportation, agriculture, development, environment, and others to carefully examine the health implications of the policies they put into place.
Population Health: If It's Everything, Is It Nothing?
getting used to it from a career of more our MATCH staff, have observed that the a response to the post on advance directives that "it could imply that everything is about population health (which, as you population health model underpinning this blog and all perhaps everything: a broad set of outcomes produced by a activated by programs and policies in the public and private sectors.
micro-determinant or program/policy that theoretically and actually has some detectable impact on population health of program or policy of importance not only for this blog but
In this resource-limited world, I believe the criterion should be largely based on economics, and in particular, the relative effectiveness and cost-effectiveness of the determinant or the program and policy on health outcomes. I have previously this an easy exercise. Research is needed to explore the effectiveness and cost effectiveness of broad policies and programs designed to effect health improvement at the probably have some marginal effectiveness but extremely low cost-effectiveness.
weigh not only on available evidence on effectiveness and and political supports and constraints.
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Obstacles to Population Health Policy: Is Anyone Accountable?
Population health policy has been slow to regarding community health improvement. coming decade.
multiple factors determining population health -health care, behaviors, genetics, social factors, physical environment, public health-can be seen as so broad as to be overwhelmingly inclusive and therefore resistant to realistic policy action or even scholarly analysis.
range of factors are spread across the public and private sectors (government at all levels, employers, health care is no one actor or agent accountable and responsible for such broad population health outcomes as mortality, morbidity, and disparities.
agencies to carry out their own essential services (much less broader policies such as health care costs, early childhood suggested mechanisms such as a public health "system", public-private partnerships, health outcomes trusts, and an integrator function for healthcare organizations, none of these mechanisms have been established beyond theory or unique strengths and challenges across a broad spectrum of health-related issues.
to guide population health improvement through resource allocation and activities across multiple sectors and multiple to address them. Thus, we focus on piecing together only etc.), while leaving -quite understandably ---perhaps more root cause and comprehensive solutions unaddressed. effort on a single or several initiatives. In fact, there is some evidence to support such an approach. As Conrad implemented and managed by a small number of clearly community health improvement (1) world, implementation of a broader set of the most cost effective interventions will be necessary to achieve the best outcomes. The 467 objectives in Healthy People 2010 equally important-which of course cannot be the case. Highest performance on an individual policy in a given community could become an end in itself rather than a means to the population health outcome goal. It is possible, I suppose, that each individual sector (health care, public health, schools, employers) will arrive at the most robust set of cost effective investments and incentives possible that available evidence suggests that "the broader the intervention focus and the more varied the target population, the more achievement of positive community health outcomes will depend on the integration of separate program components (1) Hope remains, however, in the potential of cross-sectoral integrating mechanisms. To return to the title of this post, I believe that no one entity today has accountability for problems both with individual sector solutions described above as well as multisectoral partnerships unless they can be brought to scale and demonstrate effectiveness. 
Is Population Medicine Population Health?
can sometimes mean different things to different people. This is currently the case with both population medicine and population health. our definition of population health "the health outcomes of a group of individuals, including the distribution of such outcomes within the group." Population health also encompasses the multiple determinants of health that produce these outcomes.
The term population medicine has recently come into use. I was privileged to spend a few days last month in the Harvard have defined population medicine as "…the specific activities of the medical care system that, by themselves or in collaboration with partners, promote population health beyond the goals of care of the individuals treated." Much of the discussion Population medicine is primarily concerned with clinical or health care determinants of health, (such as with public health, education, business, and social part of the 2014 strategic planning process at HealthPartners board members to identify and commit to those traditional control (i.e., healthcare and health behavior). But they are partnerships with others to expand the scope of their three-year goals were set for these partnership activities in the same way as was done for the traditional health care cost and population health being used to describe the clinical, often chronic disease, outcomes of patients enrolled in a given health plan. Certainly an enrolled patient group can be thought of and managed as a population, but population health in terms of patient populations non-clinical factors such as education and income play in population medicine, and certainly is not appropriately termed population health
In a recent and very thoughtful policy paper for the National Quality Forum and recommend that "current use of the abbreviated phrase population health should be abandoned and replaced by the phrase total population health will avoid confusion as the clinical care system moves rather swiftly toward measuring the health of the subpopulations areas are recommended when measuring total population health since funding decisions and regulations are inherently population medicine to participate and partner in improving total population health through a multi-sectoral approach to address broad health outcomes and disparity reductions.
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More Perspectives on "Population Medicine"
My previous post on population medicine prompted a number of thoughtful responses terminology discussion. The breadth of the population health view we espouse here can be undermined if it is confused with chronic disease management of enrolled patients. recommending that Congress double the current federal appropriation for public health --and make periodic adjustments to this appropriation based on the estimated cost of delivering the minimum package of public health services.
Emma Eggleston, MD, MPH
Recommendation: The committee recommends that Congress authorize a dedicated, stable, and long-term financing structure to generate the enhanced federal revenue required to deliver the minimum package of public health services in every community. Such a financing structure should be established by enacting a national tax on all medical care transactions to close the gap between currently available and needed federal funds. 
